Editorials

Directions for Medical Decision Making
With no little apprehension and a great deal of anticipation I accepted the appointment to the editorship of Medical Decision Making. I am indebted to Lee Lusted and to Dennis Fr~back for most of rny education in the theory and practice of editing, although Lock's A DijTicult Balance: Editorial Peer Review in Medicine 1 was also helpful. But my appreciation of Lee and Dennis extends beyond the mechanics of journal editing. Lee guided MDM through its difficult formative years, and solicited for the fledgling journal several papers that are widely quoted in the field. Dennis took the helm during a problematic transition in publishers, established an excellent relationship with the new group, Hanley and Belfus, and rebuilt the trust in the journal. I reap where they've planted and tended; the manuscript flow is sufficient and the journal's reputation is sound. Both men are patient with authors and reviewers, and have taken an active role in revising many papers that ultimately have been published in MDM. I pledge similar efforts for the new editorial group.
Robert M. Centor, MD, Jay J. J. Christensen-Szalanski, PhD, MPH, and Stephen G. Pauker, MD, have agreed to serve as associate editors for the next three years.
They will be working on special projects and providing special expertise in some of the scholarly interests represented in the journal. Bob Centor will assist in recruiting clinical articles, a mainstay of the journal. Jay Christensen-Szalanski, who has served with great distinction as Book Review Editor, will continue his yeoman service in compiling the &dquo;Recent Developments...&dquo; section, and will help select and manage papers dealing with the cognitive aspects of decision science. Steve Pauker will continue to edit the Clinical Decision Conference, one of MDM's main attractions since its inauguration in 1981.
My priorities for MDM reflect the directions of the scientific field and the Society for Medical Decision Making, as well as some personal desires for the development of scholarship in decision making. Foremost, we must see applications of decision making techniques in clinical medicine. Such papers will have the greatest impact on readership, citations to the journal, and membership in the Society. I urge readers active in the clinical arena to increase submissions of clinical decision analyses, clinical prediction rules, and related manuscripts.
In the 1990s extensions of medical decision making to health care management and outcome assessment will come increasingly into the limelight. Donald Berwick's 1987 Presidential Address included a call to work in this important area. I plan to solicit reports actively in this field; the readership and authors of MDM have significant contributions to make in sharpening the analytic focus of health care management. I see a third growth area in medical informatics. The Long Range Planning Panel on Medical Informatics of the National Library of Medicine, chaired by Ted Shortliffe in 1986, had several members who were active contributors to (and editors of ) MDM. I see the scientific content of medical informatics and medical decision making as overlapping Venn Diagrams, with a substantial degree of commonality. Already several papers on applications of artificial intelligence have appeared in the journal; I shall solicit articles that concern the clinical or decision making aspects of medical computer science. MDM will continue to be a principal repository for technical or methodologic articles on medical decision making. As I have observed the flow of manuscripts over the last three years, I see no letup in this area. However, the journal must broaden its base if it is to continue to grow. I encourage potential authors and reviewers to contact the journal or editorial office; let us work together to see substantial and significant growth in MDM.
J. ROBERT BECK, MD
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Prevention Trials
In recent years, clinical decision making has been expanded to involve the choice and design of clinical trials.1.2 Whether or not to conduct certain trials, as well as size and duration of trials, have been placed in decision making models. The article by Baker and Heidenberger' in this issue, which extends previous
